






ARIZONA DEPARTMENT OF ADMINISTRATION 
TUITION REIMBURSEMENT PROGRAM 

 
• INSTRUCTIONS: Send original form to your first line supervisor 
APPLICATION      Date of Application: 
Name:  Position Title: Work Phone No. 

Dept. Division, Section: Date Course Begins: Date Course Ends: 
 

Course Title & Number Instructor: Course Meets (Day & Time) 

School Name: School Address: Tuition/Registration Fee 

Explain how this course will help in your current position or in the next step in your career path within your State of Arizona 
employment. 
 
 
 
 
 
 
 
 
 
 
 
 

AGREEMENT  
 
By this date _________________, I agree to submit proof of 
completion of the course with a grade of “C” or better for 
undergraduate and “B” or better for graduate level courses.   
 
If I fail to submit proof of completion or leave ADOA prior to 
twelve months after completing this course, I authorize the 
Department to withhold fund from my paycheck to reimburse 
the department for educational expenses.  
 

I certify that I will not receive funds for this course from any 
other source. 
 
 
Signature     Date  
 
(Attach course description and fee schedule from course 
catalog.) 
 

APPROVAL  
SUPERVISOR:    Approve   Disapprove (Reason must be explained) 
Comments:  
       _____________________________________________________ 
       Signature    Date 
ASSISTANT DIRECTOR   Approve   Disapprove (Reason must be explained) 
Comments:  

_____________________________________________________ 
   Signature    Date 

 
ADOA-03 (May 6, 2005)   Reference: ARS Sections 41-762, 41-763 and 41-785. DOA Manual Instruction 5410,1A 


